Dr. Dunca
MISSOURI DIVISION OF nHEAI.TH STANDARD CERTIFICATE OF DEATH =63_047681

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER
Registration District No. -.,_-. h L..._.Prlmary Raegistration District No. _R_QQQ_____Reghlnr s Nao, _____’ 8 3_3___

1. P DE 2. USUAL RESIDENCE [Where c!a:ealad lived. If institution: Residerce before
&, COUNTY b. COUNTY sdmission)

. GREENE > "B1SSOURT GREENE

b. CITY (If outside corporate limits, give TOWNSHIP only) length of stay in 1b c. LIty . Inside Limits
QR

TowN SPRINGFIELD 50 YRS, TowN  SPRINGFTIELD e Ne O

€. FULL NAME OF (If NOY in hespital, give lacation) Inside Limits d, STREET {If cutside, give locarion) Reside on Farm
HOSPITAL OR . ADDRESS

wstitution ST, JOHN'S HOSP, Yaa [X No [ 1029 N. BROADWAY Yes [1 No (X
3. NAME OF DECEASED First Middle _Last- 4. DATE Month Day Yeaar

(Type of print) CAROLINE  _ _KELLY. '_DEO;TH DEC-.—22 1963

T 57 SEX 4. COLOR OR RACE 7. Married [X Never Married [ [8. DATE OF BIRTH 9. AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Manths Days Hours Min.
FEMALE WHITE Idowed O veeed B | Lf2/92 71
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during ﬁoér loJ_fSworhni life, even if retired) BROWN S PRING-S , MO | U . S ] A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
JOHN MORELOCK REGINA WERNER PATRICK J. KELLY
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 SArAl SEC(RITY NO |17, INFORMANT Address

(Yes, n&a unknown) I(If yes, give war or dates of servi RICHARD NEUIVIANN , SPRINGFIELD . MO .

18. CAUSE OF DEATH {Enter only one cause per iine for (8), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH

IMMEDIATE CAUSE (s} ’: y ¥ ¢ A ’ 'y’y LA

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
Rev. 4/39

TDATE AMENDED

DOCUMENT

which gave rise to
abova cauvze (2],
steting the under-
lying causa last.

Canditions, if lny,l DUE TO (b). g yYrrr/ J ,0 d

DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 111, If deceased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

rl___l Yes l [ Neo I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of ftem 14.)
PERFORMED? u] a o]
YESOQ NOoO

20c. TIME OF - Hour Month, Day, Ysar
INJURY s.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0,8

\ 20d. INJURY OCCURRED J0e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, facrory, street, office bldg., etc.}
'NOT WHILE AT WORK [

1.1 .mm"d“ the d d from. 2 - / r' é 3 to. Zz ’.MLBTK’ last saw :I-e;.'alive on !L ~22- 63

™ Death occurred at 8 325 P.M. ——_m on the dafe wated sbove, and 1o the best of my knowledge, frem the causes stated.

MEDICAL CERTIFICATION

(Degree o 1itta) 22b. ADDRESS

pyyrey Za D % WZ&(‘ /;/ 0
23a. BURIAL, CR DATE 23¢. NAME OF CEMETERY OR CREMATORY 70, Locnnoulcc.w tawn, or county)

REMOVAL (Speci . . BI N MO.
BURTIAL 12/26/63 EVANGELICAL CEM LLINGS,

ZH FﬂERALﬂmYE R FUNERﬁT‘RE%O}qE 25. DATE EEC3 BY LiCAZRg. . AR'S SlG:iATURE /
SPRINGFIELD, MO, M - 2]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Stztement on Reversa Side)




peel 6 NUP

p :
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

. - 4
working under my personal supervision.

Student - Cy

Signature of Student Embalmer

Licensed Embalmer No. 4%:5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i #7 7 0 _ If this body is not embalmed, fact should be so stated abave.
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